Section of Dermatology 19
Investigations.-Westergren sedimentation rate: 10 mm. in one hour. Blood: hemoglobin 92%; white cell count normal; Wassermann reaction negative. X-rays: Chest: calcified foci in right first interspace and right hilum; no active pulmonary lesion. Cervical spine: no bony lesion. Sinuses: mucosal thickening of antra, left more than right.
Bacteriology: Nose-moderate Staphylococcus pyogenes. Throat-profuse Streptococcus hwmolyticus.
Biopsy from skin of left side of chin: Chronic granulomatous inflammation consistent with tuberculosis or sarcoid. No acid-fast bacilli seen. Several epithelioid cell and giant cell tubercles in dermis, with slight central necrosis and peripheral lymphocytic infiltration. Birefringent particle visible in one giant cell only.
Mantoux reaction: 1 in 1,000 positive. Past treatments.-Penicillin; Sulphatriad; T.A.B.; superficial X-rays; potassium iodide; ascorbic acid; calciferol (aggravated); isoniazid (115 grams in six months, ineffective); Aureomycin; "tin, gold and iron" from unregistered practitioner; extraction of second right lower premolar for root abscess. History.-This girl first developed painful swellings of the joints at the end of 1948, and the process continued until about two years ago. Since 1949 she has had ulcers on the legs, appearing between October and May and often not healing until well into the summer. She cannot walk, and spends most of her time sitting in a chair. She has never suffered from chilblains.
General Skin: On the top of the feet and on the calves from just below the knees are some ulcers in various stages of healing and many scars of previous ulceration. The ulcers are round or oval, well defined and shallow, with bluish cedematous edges.
Investigations.-Chest X-ray normal. E.S.R.: 37 mm. in one hour (Westergren). Hemoglobin 84%, white blood cells 8,200 per c.mm. (polymorphs 68 %, eosinophils 1 %, lymphocytes 26 %, monocytes 5 %). Swab from ulcer: Staph. pyogenes. Biopsy (ulcer on right big toe): Inflammatory changes with some free iron.
Comment.-It seems probable that the cause of this girl's ulcers is venostasis in an immobile limb with gross wasting of the muscles.
The following cases were also shown:
